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A 2k05S ABOUT TH TB EEPOET 

I am sure that all concerned with the evolution of medical laboratory 
seivices and organization will find this repo37t both interesting and provo- 
cative. The reader, however, should be fuHy aware of its limitations. 

The report is based on information from two sources: 



(1) Questiommires coipleted and returned by Certified L^oratoiy 
Assistants 

(2) ^skgTQisid material congpiled by the National Committee for Careers 
in Ifedical Technology and included in its final report on a Certified 
laboratory Assistant Field Project, funded ly ti^ U.S. Department of Labor. 



This questionnaire was the principal technique en 5 )lcyed in an inforsial 
suivey, the purpose of which was to obtain a general view of the past train- 
ing and work experience of CLA*s. 

The survey does not purport in aiy wy to be an exercise in educational 
research or a stu<^ in depth of manpower utilization. It should be borne in 
mind that each CM estimated for himself the percentage of total time devoted 
to each of a vaiilely of tasks, with and without supervision. Inevitably, 
some arbitrary judgements were exercised in the summation of these returns, 
but every effort has been made to present the CM*s own view of his work and 
training, undisto 3 ?ted by subjective interpretation. With these qualifications, 
however, we believe that the results are generally reliable, as well as in- 
dicative of the need for further stu^. 

Tour comments are invited. Additional copies of the repor*t may be ob- 
tained from the office of the National Council on Medical Technology Education, 
9650 Rockville Pike, Bethesda, Maryland, 2001^. 
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^fORK EXPERISrCE OF CmTIFIED LflBOHjaTOHI ASSIBTMraS 



in^odoetloa 

This 2?eport presents tlie findings of a sirrsrey of the work e3g>erience 
of Certified LaOboratoiy ^sistants, conducted hgr the iJalaenal Council on 
l&dical Technology Education. 

The inforsiation used in this stuc^ was taken from a questionnaire 
sent in 1968, to all individuals (3^282) ceii>ified hy the Board of 
Certified laboratozy ^sistants since certification b?. gan in 1965* The 
questionnaire was in the form of an over-si^e, self-addressed and stas 5 >ed 
postcard. Gei*tificants were urged to coii 5 )lete and return the card in a 
covering letter, and were invited to make additional comments either on 
the card itself or separately in a letter. 

This repoi*t was prepared after examination and coit^)ilation of the 
returned questionnaires ly the foHoir 7 ing staff personnel: Barbara Piyor, 
Athalie lundberg, I-STCasCP), LaVeme Holt, 14argot Davis, Annemarie Eogin, 
Doris Schwartz-, 



Hssponse to Qusstioimaijes 



I 



Quastionnaizes were 3cetimied by 970 of "tlie appro xiTia tely 3^200 
Certified laboratory Assistants who received them. As will be evident 
from this analysis, the respondents took fnll advantage of the space pro- 
vided on the qoestioniaire cards to offer a wide range of facts, opinions 
and suggestions. Twenty- two of the respondents sent lengthy letters along 
with their retnmed questionnaires. The questionnaire is zTeprodnced here 
as Exhibit A. (See Page 3) 

Of the 970 respondees, are not now working as laboratoiy assistants. 
The 22 who explained why named as their reasons fa m i l y responsibilities, 
health, change of residence, other enqploynent, fnll-time school atten- 
dance — with five stating they had been promoted to other laboratoiy 
positions and one stating he had left laboratoiy enpioyment because of low 
pay. 

Of the 970, 89 became eligible for certification throng either the 
grandfather clause (5l who had long experience in laboratory work prior 
to establishment of training programs ty the CLA Board) or throng train- 
ing received in military service (38). 

Some of the questionnaires were difficult to categorize because of 
conflicts. For exanple, nine of the militaiy personnel reported that they 
also worked in local hospitals on ni^ts and weekends. 
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EXHierr a 



QUESTIOiamiBE TO CERTiF3ED lABOMTORY ASSESTAISTS 



1. Check ix Appro?njnate 2. 

you Work Percent of 
in This Area Your Time 



Bacteriology- 

Serology 

Parasi-tology 

Hematology 

Clinical Chemistiy 

Blood Banking 

Uiinalysis 

Basal Ifetabolism-BKG 

Other 



Igmp ioyed ins (Check one): 

Hospital under 300 beds 
Hospital over 300 beds 
Public health laboratory 
Industrial laboratory 
Private laboratory 
Other (Specify) 



3« Describe "iype of work you perform indepenfently, 

li. I^ve you plans for continuing formal education? Explain* 

5» How does your training relate to the work you are now doing? Comnient on 
changes in training which would have been more helpful. 



pigtp-e of Ifciplqygieaty Procedures Perroznsd 



To obtain a picture of the varlei^r of procedures pei^onEed tfj CMs 
in relation to the type and size of institution eriplo^g them, ansirers 
to Questions #1 and #2 of the questionnaire were collated. The results 
are shorm in Esdiibit B. (See ?a^ 6) 

The majority of GL&s worked in hospitals — 726 out of 958, or approxi- 
mately 75^- These 726 are divided to U6% between hospitals having less 
than 300 beds and larger hospitals. Ihere was practically equal div2.s2.on 
between the number (83) who repoi*ted working in the private laboratories 
of pi^siciai^ or group-practice clinics and those (82) working in clinical 
laboratories serving a number of piiysicians. The other respondees in- 
dicated they worked in research. Blood Banks, or "other” installations. 

-Analysis of the number of laboratory areas in which a CM conducted 
his work was of interest because of the impo27tance of this factor on CM 
training practice and requirements as well as on other aspects of this 
relatively new laboratory career category. 

Of the 19h persons reporting duties confined to only one category of 
laboratory procedures H7 were en5)loyed in hospitals with over 300 beds. 

This was to be expected, inasmuch as hospital laboratories of this size, 
perf n- rmi Ti g large numbers of tests daily, tend to become departmentalized 
and even sectionalized within depar*tments. Further, many of the 219 ani 
ployed in large hospitals who reported working in multiple departments, 
qualified this by indicating they worked primarily in one department but 
helped in others as needed. Estimated percentages of time spent in different 
departments might shmi gaps as wide as 9Q% in one area and 1% each for two 
others. 



-h- 




On wlioXe, "the ninnber of a3?eas worked 'lie 219 aver-300"1^6d 
hospital eEDloyees who reported multiple dutie s r.-uged from 1«2 working 
in two areas to 22 who worl^d in all ei^t. However, of the H6 who 
reported working in five or more areas, 105 added that they covered these 
on night or weekend duiy. Thus, even though some personnel in over-300 
bed hospitei^ have duties in multiple laboratory areas, their work seems to 
be generally specialized in one department or perliaps two, with assi gn i n fmts 
in other areas in emergencies or off hours. 

Tn hospitals with less than 300 beds, the picture is different. Ox the 
390 responses from CLAs in the smaller hospitals , 93 indicated working in one 
to four areas while 29*7 stated they customarily worked in from five to ei^t 
different areas. (See Exhibit B, Page 6) Because they generally have fewer 
engiloyees, smaller hospitals must require more diversified duties of their 
staffs than large ones do. 

fli though the question was not asked, l6 of the CLAs iu under-300 bed 
hospitals volunteered the information that they were either the only em- 
ployees in the laboratory or worked with one or two others often less 
qualified, perfoiming all the procedures done in the laboratory. This was 
usually a limited li.st of sin5)le basic chenis tries, b3_ood counts, urinalyses, 
and blopd banking. 

For both the 82 CLAs who indicated they were employed in physicians* 
or clinics* private laboratories and the 83 who indicated employment in 
clinical laboratories serving numbers of doctors, the greatest concentra- 
tions in terms of areas of practice were in four, five, and six areas, as 



can be seen in Exhibit B. 



EXHIBIT B 



173MM OF LfiBQRfiSOBX ABFA8 331 V3H3CE CMs WOBK IS BSLASSD "20 PMGE 

OF EMPLOU'-S^iP 



piacfi of En5>lo57ii>ent 


IJnniber oi laboratory areas Total 

123U5678 


Hospital imdei- 300 beds 


33 


17 




2U 


51 


77 


89 


80 


390 


Hospital over 300 beds 


117 


1|2 


27 


3li 


38 


27 


29 


22 


336 


Public Health Laboratory 


5 


3 




3 


2 




1 


1 


15 


Industrial L^oratoiy 


5 


1 


1 




1 




^ i 


i — 


8 


Laboratoiy serving a number 
of doctors 


7 


2 


10 


18 i 


16 


17 


7 


5 


82 


Private laboratoiy in 
doctors office or clinic 


2 




6 


27 


tk 


17 


9 


h 


83 


Eesearch 


19 




3 


1 


1 


1 


— 


— 


29 


Community Blood Bank 


6 


1 












— 2 


7 


Other 




1 


2 


2 


1 


1 






6 


No ansvrer 






. 


1 




1 




’ 


2 


Total Responses 




















19h 


75 


68 


no 


123 


lljl 


135 


112 


958 
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i3ie l^oraiory procedures perfomed vaided with the of practice. 

For example, cardiologists req^aired SKGs, piethroidbiii tires, and cherjistrles; 
internists needed a variety of herjatological and cberalcal deteminatlonss 
obstetricians used priinarlly hero^obin and Bh tests and urli^yses. Most 
procedures, however, were ”hand rethods®* using the siripllfled sticks, pills 
and kits offered laj laboratory siQ)ply houses. 

In sore cases where the GIA was the only employee in a laboratoiy^, 
additional duties were reported such as preparing patients for examination, 
adirdnisterlng skin tests, keeping records, and so on. 

Tbo 15 CLAs working in Public Health laboratories described their duties 
as bactcJilologLcal examination of water, food, milk and air^ serological pro- 
cedures s chemical deteimination for air poUutionj and one as cytology. 

7hp. 8 CLAs eii 5 )lcyed in industrial laboratories reported assignments such 
as working with wood, aluminum alloys, herbicides, cement, oils, lubricjants, 
cleaning solutions, cotton, tobacco and drugs. Procedures used included gas 
chromatography, electrophoresis, and bacteriology, serology, hematology, and 
chemistiy as assay or control methods. 

Positions in research were reported by 29 individuals. Of these, 19 
worked in only one performance area, and another 7 in two or three. They 
worked on fruit flies, mice, rats, plants, soil and tissue cultures. They 
performed antibody assays, enzyme extractions from leukocytes and streptococci 
tiyroid uptake studies, starch gel electrophoresis, chromosome culture and 
analysis, brain lipid assay, protein purification by column chromatography. 



Satiss also incLiiiisd rariiitorlrj.g urine and air saigiiies foT radiaticii^ testing 
DIZAase activdiy^ asialysing soil and perfos ing Idvers* Sone sra>loyees assisted 
in - pi ?TiTviT>£ eTalnatdng researcli projects* 

The, wotlier** category ior place of eigaiopnent indnded scliools (one a 
Jisnior college} wiiicli iaJjoratoiy assistants liave duties vazyang iron 
instructing students to deinonstrating procedures and proctoring and grading 
tests* 

It siiouLd be noted that although the questionnaire eirolcyed for this 
stud^ asisd in Question il the approDdiiiate percentage of tiiae spent in the 
various laboratory departments, the answers are not analyzed in this reporu. 
Because of the siany variables reflected in the percentages — often they 
added tp to more than 100^ due to ni^t and weeloend duty in addauion oo 
regular erployment — conpilation and characterization of the data was round 
to be ingaractical. 

Areas of Work, Independent Performnee 

A conparnson of areas in which GiAs reported wor k i n g with those in 
wMch they said they worked independently is given in Eidiibit G* (See Page 
9). It will be noted that Hematology, Ghemistry and Urinalysis were the 
areas most frequently named both for perf oimiance of duties and for working 
independently* 






EXHI3I5? C 






F 




i5BA CF yOM^ IvOM SSSSPEISB!^ 0? SDFB57ISIC!? 





Work in This 
Department 


Work Independently 
in Department 


Bacterioiogy 


||S9 


325 


Serology 




328 


Parasitology 


268 


191 


Eematoiogy 


729 




Chemistry 


718 


571 


Blood Bank 


¥>9 


3k0 


Brinalysis 


691 


511 


- EKG 


376 


267 


IJo answer 


3C 


101 



Eep037ts of specific stg)enn.sion were in these areas: 



Blood Bank 
Bacteriology 
Special chemistries 
■abnormal results only 
General,, non-specified areas 

Work independently but can call on l-ST or Pathologist 



k 

22 

5 

k 

31 

1|0 



Reported working in the following departments or procedures wliich are 
not specified in the Guide Book for an .flpproFed School for Certified 
Laboratoiy .assistants: 



Bacteriology, Public health (food, water, milk) h 

Electrophoresis 1 

Radioisotopes 15 

Z-Ray 31 

Histology li7 

1-^cology 1; 

Virology 3 

Special chemistry 68 

Cytology (screening as well as staining) 12 

General pathology 1 (military) 

Clinical genetics h 
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*at 3 piedoninancs of Esiatolcgj^ Chazastry and Uidnal^is as both CJA 
^rorli araa and indspendent Kork areas prcbably reflects iSie fact l^sat these 
procednrss are those izost csmenly and fsegnently perfomsd in hospital 
laboratories . 

gjHsa of those i^spoiidiiig to Question §3 gaire c onfl icting ai^rers to 
the query about i-rorMng indepem^ntly. CLAs *3ho reported^ for e xan ple^ 

"ill ry Kork is done independently” would then indicate th^ conld call 
cn a technologist or pathologist wiiea a prdblgzi arose and were 

ezoected to check abnorsaal resaLts with a sineryisor. In sach cases^ the 
degree of independence fiOia sis>sr7ision is ha3?d or irmossibls to measure- 
li-Tgny respondents indicated working with no direct sis)er¥asion in th e ir 
particniar secticai of the laboratory but isOTlied there was a supsTwi^cr 
or department head in the picture- Furliier, some who replied that th^ 
were thp- only persons in the l^oratoryj said a pathologist or physician 
was asraiiable for problems^ sometimes adding by telephone - 

It was interesting to note that among the 89 GLAs who reported they 
received certification under the grandfather provision or throu^ milit ary 
training were ten who said they were in charge of their laboratories- Some 
had had as mpiy as twenty-five years of laboratory e 3 g>erience- 

Duties Performed by GLAs Reporting Work in One Area Only 

A variety of departments of the clinical laboratory were represented 
by the 19U GLAs who stated they worked in only one area, including some 
specifically named in the “Other” space which are not ordinarily thought 
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of as Kitbin CLS. prcTlnca for ^Mcb. training is not incliuisd in 
tile Guiifs Book for Apprc/ed Sciiools of Certified Laboratory Assistants - 
?ha> Guide Book was developed bj ike Board of oratory Issisisnts, wkose 
ei^t iisibsrs represait tl^ American Society of Clinical Patkolcgists and 
the inerican Society of i&dical Tecbnolcgists and work with the Coimcll on 
Bdncation of the Ansri<^n l-^dical Association on school st an d ar ds 
and certificainon, 

53ie areas alined, and ninsber of tizass listed, by the ±9h ®*work-in-OEs- 
area” CIAs weres 



Clinical chemistry 


8U 


Cytology 


3 


Hematology 


IjO 


Teaching 


3 


Blood banking 


25 


Biological research 


2 


Bacteriology 


18 


Radioisotopes 


1 


Histology 


10 


Radiation monitoring 


1 


Industrial testing 


6 


SupeiTvision 


1 


f*fi7nii with the Guide Book wi”i”? note that histology. 


cytology. 



teaching, radioisotopes, radiation monitoring and supervision are duties for 
which training is not included in Approved School curriculu m s . 

Duties Performed Compared with Training listed in Guide Book 

Similarly, those working in more than one area of the laboratory noted 
that they worked in departments not included in Approved School training* 
Non-covered departments mentioned by the "work-in-more-than-one area** 
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group 'ft ere: 
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Histology 

X-Hasr 

Hsdioisotopes 

Qytology 



I-^cology 

Virolcgsr 

CUnicai Gei^feics 
Geissral PsUiologgr 



Tn Si 2 s«erl 2 ig Question ^3 os. tiie cjuestlonseisTe^ ”Descril>e x>ype oi i-rorlc 
yon pei!fo 23 ii iiidepeiuieiitly*’^ respondents ngxed a number oi procedures not 
included in tlie Guide Book to be tan^t to students* The folloiifing pages 
give the recoiznended procedures ior a nunber oi departsients and xken list 
representative additional procedures mentioned "by respoi^nts* (Since 
researcb. laboratories represent specialized categories^ data from enplojyees 
enga^d in researcdi was omitted*) 



BMiWIOUXSIy SmOlOST 1I3D ?MASITOIO&r 
CM Board, ^proved training: 

1* Staining of slides for bacteriological stiu^* 

2* Application of sensitivity discs to cultiire plates and reading resiilts* 
3* Preparation of bacteriologic and serologic specimens for mailing* 

Ji* Performance of one floccnlation test for diagiosis of sypiolis* 

5* Fecal concentration for parasitologic study* 



Additional procedures reported on questi oim aries : 
Bacteriology 

Processing and inoculating tuberculosis specimei^* 
Biochemical procedures for identification of organisms* 
Isolation and grouping of beta-hemolytic streptoccocci* 
Dractnng blood cultures* 

L-form and PPIO culture* 

Hospital infection control culture surveys* 

Bacteiial identification* 

Ifedia preparation* 

Preparation of cultures for student laboratories* 
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SerologjT 



^teropMIs snd febrile ag^ntinations. 

Viral cor5>ler32ifc fixation tests. 

^tistreptolysin titer. 

Mscellaiiecras sucb as cold ag^utinins, pregnancy, rlieumatoid artlndtis, 
' G reactive protein, infections E^nonndleosis, FasMrioto^s disease. 

Parasitology 

Identificalnon of ova and parasites, including pinsfoins. 

I‘^larial s]rears and identification. 

HSMMOlJOG-r 

. GLfl. Board, Approved trainings 

I 1. GoUection and perforsnance of a coiig)lete blood count. Reading of 

the differential -cbali be limited to normal pattern. Questioj^ble 
I or abnormal patterns shouLd be referred to qualified personnel 

i for evaluation. 

2. Performance of bleeding time and coagulation time. 

3. Performance of a sedimentation rate. 

k. Performance of a prothronibin time, using adequate controls. 

Addit ional procedures reported in surveys 

Sickle cell preparations and examination. 

Platelet counts. 

Reticulocyte counts. 

Hemo^obin electrophoresis. 

Coagulation studies, including Partial Thromboplastin Test, 

Prothro mbin consumption. 

GIUniCAl GHEIHSTRY 

GLA Board, Approved trainings 

l. Nonprotein partition (NPN and/or BDN, creat inine , uric acid) 

2. Protein partition by a chemical method. 

3. Glucose 
k. Anylases 

5. Bilirubin 

6. Flocculation test for liver function. 

Additional procedures reported in surveys 

Automated procedures on Sl’IA 30 aud 60, k to 12 channel instruments 
Electrolyte deteiminations, usually sodium, potassium 
Enzyme procedures (SCOT, SGPT, LDH, lipase, phosphatases, GPK, 
Cholinesterase) 

Protein-bound iodine and T^ deteiminations of thyroid activity 
Vanillylniandelic acid determinations 
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17-keto steroids^ Isstogenic and OH-corticosteroids 

Catecliolaziiins daiieiT3i2iai>i.oi3s 

Barbiturate^ b 2 *onide^ salicylate 

Iron and iron-binding procedures 

Blood gas and pH procedures 

Cbolesterol determinatjons 

BrozssuLpbtalein test 

Calcimai pbospbosns, inagnesinia^ inorganic pho^bate, lithium 

lipoprotein test 

Carotene and Vitamin A assays 

Urine chemistries 

Gerebro-spinai fluid chemist 2 i.es 

Serotonin 

Eiec‘ci*opho 2 pesis and ionophoresis 
Blood volume deteiminatioa 

BLOOD B^JK 

GLfi. Board, Approved training: 

1. Care of equipment 

2. Slide anH test-tube methods for ABO grouping and Bh testing 

3. The inportance, and a system, of blood bank records 
1^, Proper use of reference laboratoiies 

5 * Preparation of a donor for phlebotomy 
6» Crossmatching of blood and Coombs test 

procedures reported on questio n nai r e: 

Conplete antibody screening and identification 

Ai^ical antibo?^ identification 

Prenatal and cord blood studies, antibo^ titers 

Plasmaphoresis 

Miscellaneous tasks noted in “Other” space on the questionnaire included: 

Histology — preparation of tissue sections, often including st ainin g 
of cytology slides 

Cytology — screening of ceivical and other exfoliative cytology smears 
I'^jrcology and Virology — culture and identification procedures including 

tissue cultures 

X-Ray — usually in a small hospital in which laboratory and radiology 
were combined 

General pathology — autopsy assisting 

Clinical genetics — culturing, harvesting of chromosomes from blood, 
chromosome analysis from blood, buccal smears, sex chromatin counts 



Tsscliiiig W 3 S an ansi-rer tjo Qiissui-on and s3» 332 adddi/ion 

iio tliree wlio Hsi>ed ±fc as nliBin sole daty, 12 inclnded ±t as pairt oi 
tiheiT irork desczapnion- 

Soils of tlie specific teaching duties listed on the retmsied questi-oiinaires 
irere: 

**Si 5 >e 2 * 5 rising OJf (on— the—jdb— tiTaining) of students in hlood processing 
procedures*” 

"Teaching iisirunolog^r and parasitology procedures to i0?(lSC3?) students*” 
’-‘Teach inedical technology students when they coise to chemstiy depaiiznent.” 
**Instructor in cheiaistiy*” 

"In char^ of bacteriology depazdanent and instruct GLA. students.” 

"Instructing students in various tests (henatologyj blood bank).” 

"^sist an 1‘S?(1SCP) in running the medical technology program at the 
college." 

"Set jxp iBhsy prepare reagents^ grade tests, proctor tests in ifedical 
leboratoiy .A^istant school." 

"lid in teaching new students." 

"Assist in training of medical technolo^ students (bacteinology) ." 

"Instructor: give out assignments, proctor and grade exams, show films, 
assist and instruct students in proper lab techniques." 

Relation of Training to Present Work 

Question #5^ "How does your training relate to the work you are now 
doing?”, elicited detailed responses, including letters giving personal 
e 3 q>eriences and opinions. 

699 laboratory assistants stated the training they had received was 
relevant to their work: 57 stated it was not. Of the latter, 31 were among 

those doing tasks for which training is not included in the "Guide Book” for 
approved schools. Four of the 31 said they do not use their CIA training at 
all in their jobs. 
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A total of 169 did not respond to tljis question, ^jhich Z2ay indicate 
at least soiia doubts in these errplofyees* ininds ^out the relevance of their 
training. Sors of the I 69 had becone certified under the grandfather clause 
based on extended laboiatoiy e^qperience and therefo3?e had no foisiial CM 
training with which to relate their work. 

Thp> foMowing tabulation was coii^>iled from the comrcents volunteered in 
regard to the time needed for training on various subjects: 



SD3J1CT 

Bacteriologir 

Ghsmistiy 

Blood Bank 

Automation 

Hematology 

Parasitology 

EKG-Et*5R 

Serology 

Histology 

Uidnalysis 

Ifethematics 

Cytology 

Advanced Chemistry 
IJycology 
Radioisotopes 
Fluorescent antibody 
Other 



I5xFnS) KOKB TS>5S 

6J4 

55 

35 

35 

23 

19 
13 

7 

6 

5 

5 

3 

2 

2 

2 

1 

20 



SPEI3T TOO MCH TH® 



1 

1 

2 

2 

3 

1 



Not noted in the above con 5 )ilation was that a longer didactic period of 
training was suggested by 60 who indicated the need for more education in 
the theory behind the procedures taught. On the other hand, 3 stated too 
much time was spent on theory. 



Tn other comments, 7 persons suggested additional time should be spent 



on manual techniques while h stated too much time was devoted to manual 
methods. In the latter group, one mentioned the need for loiovring manual 




nethods “in case riacliiiie 2 y breaks dam.** 

Addi'fci.oiial clinical training was desired bfy 7 and better organizaii.on 
and supervision of tbe clinical phase was suggested by anotber 7« Five re- 
gretted that there was too little patient contact during CLfi. training. Four 
each suggested that there was too much rotation in th^Lr laboratory training^ 
that training would have been better if more medical terminology was tau^t^ 
and that Z-Ray techniques be added to the course. One mentioned that more 
visual aids would have been bei^ficial. 

The suggestions that more information in various subjects be added to 
the CLA. curriculum were accompanied hy the realization by maiy that one year 
was not enough to encoii5)ass the additions recommended. Forty-seven re- 
commended lengthening training to allow more time in both didactic and 
practical aspects. Of these^ two suggested 15 monti^_, seven thou^t 18 months 
would be desirable^ while twelve preferred a 2-year course. Two mentioned 
the desirability of allowing credit for the GLA. program toward a college 
degree. Several in the military service wished to translate some of their 
training and e3q)erience into college credits to aid in obtaining advanced 
standing. 

Thirty-seven suggested refresher courses at definite intervals , work- 
shops^ seminars, or continuing education courses of some sort to keep CLAs 
current on latest developments. 
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Edacafcioa 

Tbp, ipesponsss to Question ^ indicated that laai^ Ceitified Laboa?atoiy 
Assistants are enrolled in college and other training courses or have plans 
to enroll. Tbe numbers “presently attending^ or planning to attend soon are 
shown in Esdribit D. (shown below) 

TT/HIBIg D 

EDHCAEIOIJ BEI013D GLA 



Presently Attending Plan to Attend 

in IJear Future 



Adult education courses (Night school) 


. 


26 


Junior college 




7 


5 


time 




1 




Part time 




6 


... 


College or university 




2k 


10^ 


Full time 




10 


... 


Part time 




li8 




Part time (not specified) 




2 


66 




Totals 


98 


202 



Most college enrollees listed medical technology, or some branch of it, 
as their college major. One recently received a degree in medical technology, 
and one was in the clinical year. Ttro were enrolled in cytology schools. In 
related medical fields, one had entered nursing school and one was taking a 
medical secretary course. 
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A f e:r tcero using GLA training to vrork tlieir wagr through college in a 
?*? I2 of fialds includiiig business administration, biology, chem istzy 

and ei6~^ntaTy education, 

An Additional IO8 respondent indicated they hoped emrentually to con- 
tinue their ’educations* Oi these, ^2 said only that they uould like to con- 
tinue formal education at soine tirjs^ 30 irhen financially able, and 26 rJhen 
fanHy rcopoiUsibilities lessened. Some i^ere iiewly-riaind-ed or had snail 
children. Others i?ere working while their husbands attended college. 

Of the 970 CMs who returned questionnaires, k96 stated they definitely 
did not plan to attend college. Some were CMs who had been working for a 
number of years, gained certification through the “grandiather clause”, and 
were often senior eiroloyees in their laboratories. It was noted, however, 
that quite a few of the "grandfathers” are attending college. Since the 
grandfather provision required three or more years of laboratoiy employnent, 
many of these would be In their twenties, at least. 

Other reasons given for not continuing education weie fa m ily responsx- 
bllities listed by financial aspects by I6, and not pl ann i n g to st^ 
in the field by sis. Of the latter, most were men who did not feel the 
salaries were sufficient to support a fa m i l y. One young man had left to 
join a pharmaceutical cougnny. 

Ttjenty-nine of the k96 prefe.rred periodic refresher courses, workshops, 
seminars or other local educational activities to enrollment in a college. 



sas OBSESTSSIOZS 



1. There is a i?lde divergence in utilization of CLSs \itxy seen to mm 
gcznit fron highly specialised personnel perfomiiig a rrinirnn variety of 

tasks in so'^ places to veritable jack-of-all-laboratoiy-trades in sisall. 
installations. Over-all^ the range of duties seened nnch. ivlder than was 
contemplated vitso. the ZLk progran arjas started^ reaching such unexpected areas 
as teaching^ sipervision^ and and radioisotope work. 

2. A surprising anount of indepei^nt operation was repoi^ted py 
CLAs smveyed. Ten stated they were in charge of their laboratories and a 
considerable number indicated they received ininiiinin sipervision — possibly 
only by telephoi^. Gcminients on the questiomiaire cards revealed that 

vjork alone when taking emergency, night and weefend duty- especially in small 
laboratories. Exact counts of the numbers in these positions vrere impossible 
because of variables in the definitions of srujh key words as "independenes'* 
and "supervision”. 

3- Despite the evidence of utilization of CLAs in duties for which 
their training was not desired, there were indications that the GLA 
trai n i n g as outlined in the Guide Book is evidently at least adequate, on 
the whole. Only %% (57 out of 699) stated that the training they received 
was not relevant to their work, and the majority of these were among those 
doing tasks for vjhich the training was not intended. Further testimony to 
the value of the training received came in comments on questionnaires such 
as: "The careful work habits I learned and some basic principles are a great 
deal of help." 
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h» tts specific qissticii of xletSier proper CM trai n i ng 

KCTild reanlrs rore tine than presently allocated was not asked_, consents 
mde in respoisse to Question ^5 022 “changes in training” indicated de''lT8 
on the part of sone^ at leasts for rsore detailed study, l^eed for znore tr ain i ng 
tir!f> in a variety of topics was stated 297 t,ines on the questionnaires whereas 
there were only 10 notations of too nnch time :^ent in training. 

5 . TtB interest in continuing education of this sarple of Ce 37 tifled 

Mboratory Assistants was high. A total of IgOS out of 90h who responded were 
either enrolled in courses or had plans to do so “soon” (202) or “sometime” 
(1G8). indicates a higher degree of interest in continuing education 

than 02 m riL ght expect from^ a like nuniber of clerical workers. 'Ihe 

thought was expressed hy seme who examined the returns that persons accepted 
into CM courses who a 3 ?e in the upper third or fourth of their hi^ school 
classes he too highly qualified for positions as laboratory assistants. 

ThiSj it was pointed out, might help explain why many CMs are performing 
work at a higher level than that for which they ^irere teained. 

6. In comments on qiiestionnaires, there was evidence that some personnel 
■who studied and worked in the armed fo27ces received a longer period of tr a i n i n g 
than graduates of Certified Laboratory Assistants schools. Such personnel, on 
leaving snlitary service, want and require responsibility above the level of 
the CM. This may indicate the desirability of a category of laboratory 
employee above that of CM and of a means of giving credit for military training 
through equivalency examinations or similar devices. A comment of one who was 
in Amy service of nine years illustrates the problem. The comment was: “I am 
not now licensed with CM because I found it a hindrance to me wagevri.se . I 
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wTork as an unregistered nedical technician.” 



7. Persons uho trained in CM schools can usually ^t jobs iffhen they 
desire er^loyient. Only ti^o or three oi the respondents reported they liiere 
unergoloyed because of reasons other than fanily responsibilities or personal 
choice, ifeiy utilized the liisited space on the questionnaire card to express 
appreciation for their training. 05ie noted^ *^^S.thoi!t ny training I ^joald still 
be scrjsbbing floors.” inother^ eiTidently trained ^jith siroport throng iJanpo^er 
Iterelopnient and IVaining, expressed thanks to the Departnent of labor for 
raking training possible. 



IK£?i£AS£ CESTIFltD LASIF-ATrSY A5SISTA!.15 1?£4-r ri 




K07£: Certification exgrriinations arc given each October. The iar^e n£jrb.?r 

certified in I56& reflects the ciosing date for taking the cxar.ination under 
the SC-called "grandfather ciacse”, persons who had worked three or rscrc years 
in the c«inical laboratory in lieu of the forra! CLA training. 

Ihe totals include those certified by rcciorocity (certain n'ogrars established 
prior to approval of the CLA category, and scrvicercn receiving soecific levels 
of training in various branches of the ni^itary service). 



